.

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates EI[%~
For Single-Candidate Committees o D
1. DATE OF REPORT 2. NAME OF CANDIDATE OR COMMITTEE . Wy o 4 2023 4‘%
Tanvacy 2.0, 2023 |Commitiee To Eled C. L. Williams™cr S /-
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE %@W;
C, L, WH[iams 202 2. SSiow

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

T ale Rel,  Whatedtown T 3794  GI558¢gES

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
i Phone

Street or Rural Route . C'Z 7_,state Zip Code
605 C. L. ManiepSt Lebanon N 37097  ©I5-927-883C

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Coonty Comm: ssion Distmet 20 Charles L, Smith

7. CATEGORY OR REPORT (Check one)
O 0 | dﬁ | | - :
FIRST SECOND THIRD F TH PRE- PRE- MID-YEAR YEAI ND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIQOD 8.b. ENDING DATE OF REPORTING PERIOD
16-1-22 1 -15% -2

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. B This campaign is required to file & detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit oj the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.-, y
/Yy 1 / . ) /
Al ) L ”) ULy ’ Chrochint
/ 2N S AP A (¥ 3@} A
signature of candidate date signature of political treasurer date

C’\( MG m_){ MIK-- A2 g 2 0NN Q{}WTJL D23 AR

11, WITNESS SIGNATURE s

__? signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ....cccovtitiiiie et intsss s st s st s $ : 2 8‘3 ! Qb
—O—
b. TOTALRECEIPTS THISPERIOD .....cocoiiimiiei ittt ettt st $
c. TOTALDISBURSEMENTS THISPERIOD ......cccoiiinmmrnimeeerccntisiiisist s s sanns $ ——M8M8 ——
d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) c.ovevnmrriincireinnrsiiiisis sttt e $ /.. 2 873 ¢ 86
€. TOTALLOANS OUTSTANDING ......oocrotieietireercitste et ene e st r st s s e R e s s $ lfOO‘ 00
f. TOTAL OBLIGATIONS OUTSTANDING .....cooititisrrercrmercsiiiisisiasissesssasssss s s e sh s b e b e s bbbt $ s
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Ftp 22 ?023

ITEMIZED STATEMENT OF LOANS - CAND'DA!;F?&"&’COUNW

1. NAME OF CANDIDATE OR COMMITTEE

Commttee To Elect C.L. Williams

FROM:

jo-1-2022

2. REPORT COVERING THE 9&%@@3@

o [- 152023

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name « 2 // Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
Cﬁ ' d eron C . L‘ (Beginning of Period} Received Payments {End of Period)
|_ast Name/Organization Name [71_ Ot ’é__ e oo

3 3 ——

\A].l(lams 00 ['ZLOO""

Address L /V\ \ S_r Loan Received For: Date of Loan
Wer

6 05 C L - a n € ' [ Primary Election [ General Election

City State Zip Code
t :..: b NN T” 3 720 6/ 7 [ Runoff(Local Elections Only)

: List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

§5-1132 (Rev. 4/02)

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding ismount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Iamount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown !n item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
e st s b show o 120.00 o ) Hoo 22| o— o | 400 2=
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